04221999-90031-036-$150.00-$150.00 . FILED

P - 1

- | Apr 22,1999 8:00 am  §
FLORIDA DEPARTMENT OF STATE I B

. CORPORATION Katherine Hams | ecretary of State 5!
ANNUAL REPORT i Secratary of State 04-22-1999 90031 036 ***150.00 -
1999 S DIVISION OF CORPORATIONS \ -

DOCUMENT # Pgg000086115 L

1. Corporation Name ?
BUILDERS MARKETING CONSULTANTS, INC. E
I I UL TIET T
3491 MAIDEN VOYAGE CIRCLE SOUTH 3491 MAIDEN VOYAGE CIRCLE SOUTH . I
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 i §
DO NOT WRITE IN THIS SPACE 3
3. Date Incorporated or Qualifed I§ i
10/06/1998 B
2. Principal Place of Business 2a. Mailing Address 4. FELNumber, Applied For =
] 1) LAKE TAWeE DRI &) LAKE Tanes DR - 3534505 [ Not Appikcabie i
- Suits, Apt. #, etc. — Sulte, Apt. #, atc. ] s ¢ of Status Dosied  [] $l|l:.isn ml } I :
- Chy&State  —-n - 3=, g -- | ChydStats . e = | g Flaction Campaign Financing - —~_ - - ~$5.00 MoyBe [ . '
A SorWiiE  FL  al IRUESoICEE P [ it commuton O Assed 1o Fess. L
Zip Country Z Country 8. This corporati the currant year Intangible i
1 32250 [ USA i@ 311Sk @ LUSA arions propary T Tves
9. Name and Address of Current Ragisterad Agent * 10, Name and Addross of New Reglsterod Agent f
Bt] Name K
FISHER, DEBORAH J _ - azie&ewn ;m”f‘i:%;t?“%& 1
3491 MAIDEN VOYAGE CIRCLE SOUTH A& R ;
JACKSONVILLE F1. 32257 = TelA\ Al 1'5
U Y A SONVILLE FL [*| 385%e
11. Pursuant to th provisions of Sections 607 P50Bnd §07.1508.Fioddasmtss,meabwa-namud mrporauonsmnu'tgmls statemant for the purpota of changing ils registered H
office or regifred agent, or both, in the Sgate bf florida, Such cha ewesaqthoﬁzedbylhacarporatnn’nbnardoldwectnm.Iherebyaweptlheappowmmntregls red 3
agent, 1 am familacwiyand t of, Section 507.0505, Flonda Statutes. 4. l& qq I

SIGNATURE
atarigugiTiinG (itio I sppilcable. TNOTE: Regratred Agent signaturs required whan reitating) DATE o H
12, . ~, GFEIFHAS AND DIRECTORS 13, ADDITIONS/ICHANGES TO GFFICERS ANG DIRECTORS IN 12 § e ;
TME D &aﬂ-ﬂﬂ' Ft 5‘462- [ pELETE 14 TME OcChange [ Aadition ; i
NAME 12NAE
STREETADORESS i LAKE TArtoe bl vE 13 STREEV ADDRESS i} }
CITY-5T- 2 1ax | 3225 1A CITY-ST-2P &
™me O] DELETE HTME OcChange  [JAaditon | O
NAME 22 NAE N
STREET ADORESS| 23 STREET ADDRESS
CTY-ST-2P 2ACTV-ST-2P !
TTE - . - . . CIDELETE  .faimE ) : - - DiChange  (JAdditon | - !
NAME 32 RAME '
~———| - STREET ADDRESY|— ~~——— - — —~—— N JITTREETADORESS |- -- — S e e SR SR i
CTY-$T-29 34.CITY-S1-2P . :
e ) DELETE ATE DlChange [ JAddion | i
NAME 4 2NAE 1
STREET ADORESS| 4.3 STREET ADDRESS 1;
CITY-ST-Z8 4.4 OITY-57-2P ;
TME L1 DELETE 5,1 TME [Ocnange  [J Addition ;
NAME 52 NAE l
STREET ADDRESS 5.3 STREET ADORESS ! K
OTY-ST-DP 54 CTY-5T-2P '
TME [J DELETE &1 TME DOchangs  {JAddition 1 3
NAME N S l
STREET ADDRESS B.3 STREETADORESS .
omy-sr.e / &4 CITY-5T-29 |
14, 1 hereby certify that tha inform supplied with this fling] doos not quaiy for the exemption stated In Section 119.07(3)(), Florida Statutes. ] further ceriify that the Information 1
indicated on this’annuawepg supplemental annua refort is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an .
officer or director of the, p Joa empowered t exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in :
Block 12 or Block 13 adress, with ali other fike empowered. i !
= i
SIGNATURE =4 182499 Qodt-S7t- S379 \ |
[ Darytane Phona # | 1
— o .
;
£
1




